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THE  IMPORTANCE  OF  EARLY  ATTENTION  TO  THE  DISABILIT 
CAUSED  BY  INFANTILE  PARALYSIS. 


I  propose  to  consider  briefly  the  question 
whether  a  certain  class  of  patients  should  not 
be  committed  more  entirely  and  more  early 
than  they  are  to  the  care  of  the  orthopaedic 
surgeon,  a  consideration  as  interesting  to  the 
family  physician  as  to  the  orthopaedist,  as  they 
meet  in  a  friendly  alliance  to  secure  the  great- 
est benefit  for  their  common  patient.  I  refer 
to  patients  disabled  by  infantile  paralysis. 
The  child  has  passed  through  the  stage  of 
onset;  ergot,  electricity,  and  massage  have 
produced  their  legitimate  effect,  and  we  will 
say  that  the  eighteen  months,  which  are  be- 
lieved to  be  the  limit  of  spontaneous  recovery 
from  the  paralysis,  are  passed.  The  friends 
and  the  patient,  with  many  grievous  misgiv- 
ings, have  become  reconciled,  or  at  least  ac- 
customed, to  disability  and  deformity  which 
now  seem  to  change  for  neither  tli^  better 
nor  the  worse.  What  can  now  be  done  ?  The  '• 
question  whether  such  a  patient  may  not  yet 
receive  benefit  from  the  advance  of  scientific 
knowledge,  or  from  the  daily  increasing  facili- 
ties for  the  application  of  knowledge,  will 
surely  spring  up  in  the  parental  heart. 

Now  it  is  curious  to  note  that  the  deformity 
in  these  cases  is  often  found,  upon  analysis, 
to  be  a  disability  more  than  a  deformity. 
Take  a  case,  for  example,  in  which  the  knee 
cannot  be  completely  extended.  When  the 
patient  is  sitting  there  is  no  deformity,  but 
when  he  stands  the  apparent  deformity  is  due 
to  a  disability — an  inability  to  extend  the 
knee.  How  easy  it  would  have  been  to  pre- 
vent contraction  of  the  hamstrings  by  pro- 
viding for  their  repeated  elongation  by  com- 
plete extension  of  the  knee — easy,  compara- 
tively, for  one  who  has  given  himself  to  such 
details,  and  is  habitually  mindful  of  their 
importance  and  free  from  the  manifold  cares 
which  beset  the  average  practitioner.  And  it 
should  be  borne  in  mind  that  cases  sometimes 


occur  in  which  shortening  of  the  tendons  b 
gins,  in  a  manner  not  well  understood,  at 
very  early  stage,  before  simple  desuetude  c 
be  fairly  accused  of  being  the  author  of  tlj 
mischief    The  prevention  of  muscular  a 
tendinous  shortening,  then,  should  receive 
tention  on  the  part  of  the  early  observer 
the  case.    It  is  not  an  obscure  and  difific 
point,  but  one  which  has,  perhaps,  escaped  tl 
consideration  to  which  it  is  entitled. 

To  recur  to  the  disabled  knee — and  th 
part  of  the  anatomy  is  used  simply  as  a  co 
venient  example  to  illustrate  points  in  path 
logy  and  treatment  applicable  to  all  the  joint 
— if  the  knee  is  kept  extended  at  those  tim 
when  walking  is  attempted,  not  only  are  t 
muscles  and  tendons  kept  in  normal  elong; 
tion,  but  the  general  welfare  of  the  limb  is  a 
sured.  Neglected  patients  may  be  seen  in  i. 
'afreets,  walking  laboriously,  with  extensio 
of  the  knee  produced  by  the  hand  presses 
firmly  at  every  step  on  the  lower  part  of  thj 
thigh  when  the  weight  of  the  body  is  on  thai 
limb.  It  is  doubtful  whether  this  in  any  cast 
prevents  the  final  resort  to  a  crutch,  by  thi 
use  of  which  the  limb  is  made  to  dangle,  be 
ing  carried  about  as  a  worse  than  uselest 
burden,  twining  limp  around  the  crutch,  sub 
ject  to  the  painful  affections  which  attack  th< 
lower  extremities  in  cold  weather  in  the  ab 
sence  of  healthy  circulation,  and  more  anc 
more  impeding  locomotion,  until,  as  has  hap 
pened  many  times,  the  adult  patient  seeks  re 
lief  and  improved  locomotor  ability  in  ampu( 
tation  and  an  artificial  limb.  If  the  knee  i3 
stiffened  mechanically,  the  pressure  of  th 
weight  of  the  body  in  standing,  and  the 
peated  concussion  of  the  hmb,  as  the  fool 
strikes  the  ground  in  walking  and  running, 
will  improve  the  tardy  circulation,  but  be 
yond  this,  and  better  than  this,  will  be  th 
development  of  unused  muscular  fibres  an( 


special  groups  of  muscles,  by  whose  action 
[important  motions  will  be  acquired,  which 
would  have  been  impossible  if  the  limb  had 
(remained  in  suspension. 

Now,  in  order  to  keep  the  knee  firmly  ex- 
tended under  the  weight  of  the  body  in  stand- 
■ng  and  walking,  and  to  give  use  and  devel- 
jpment,  as  far  as  may  be,  to  the  fragmentary 
muscular  system  of  the  limb,  apparatus  is  re- 
luired ;  but  it  will  not  be  obtained  without 
uuthoritative  medical  advice  and  prescription, 
imd,  as  a  rule,  the  family  physician  cannot  be 
xxpected  to  work  out  the  tedious  processes 
cident  to  treatment  of  this  kind.    It  falls  to 
e  lot  of  the  specialist,  who  can  well  bear 
e  inconvenience  attending  final  results  which 
re  more  or  less  imperfect,  after  satisfying 
limself  that  he  has  done  all  that  science  per- 
lits  to  be  done,  and  whose  daily  and  hourly 
i(|nastery  of  the  necessary  details  has  enabled 
im  to  reduce  p^plexing  and  complicating 
onditions  to  familiar  routine.    Treatment  of 
lis  kind  lies  far  outside  ordinary  practice,  in 
i'hich  the  physician  renders  such  signal  ser- 
(ice.    He  makes  his  diagnosis,  advises,  pre- 
nribes,  remains  on  guard  against  complica- 
iffl|cons,  foresees  the  crisis  and  prepares  for  it, 
li-ads  the  way  cheerfully  through  convales- 
nce,  and  medical  science,- so  dear  to  us  all, 
ads  but  another  illustration  of  its  power  and 
neficence.    In  one  home  a  wasting  fever 
is  been  finally  resolved  and  the  patient  rises 
customary,  or  improved,  health  from  a 
jle*;d  where  the  grim  alternative  has  been  de- 
;{i  :ded  in  his  favor.    In  another,  the  children 
i^tlj  we  been  happily  carried  through  the  perils 
jjl    infection  and  resume  their  places  at  the 
,  jj  hie.    But  in  the  special  practice  adapted  to 
j,3j  ee  cases  under  consideration  there  is  no  fear 
;  a  fatal  result,  and  no  rejoicing,  and  the  ob- 
::t  sought  is  at  the  best  a  palliation.  But 
^  no  will  say  that  important  service  has  not 
n  rendered  ?  For  it  should  be  remembered 
t  the  conservative  and  plodding  practi- 
rner  along  this  line  has  for  an  ally  one  of  the 
')St  potent  influences  in  nature  in  the  growth 
tthe  body.    The  popular  reliance  on  this 
;ce,  expressed  in  the  common  question : 
Vill  the  child  not  outgrow  the  ailment  ?" 


whatever  it  may  be,  is  not  always  misplaced. 
Happy  the  physician  who,  imparting  his  con- 
fidence to  the  patient's  friends,  and  relying 
on  the  exact  science  of  the  physicist,  sees 
grace  and  power  growing  out  of  deformity 
and  helplessness. 

A  good  general  rule  in  the  treatment  of 
deformity  in  a  growing  child,  is  to  keep  the 
part  as  nearly  as  possible  in  the  desired  shape 
as  much  of  the  time,  day  and  night,  as  is 
practicable,  so  that  the  increment  shall  be  on 
the  right  side  of  the  dividing  line  between  the 
normal  and  abnormal.  The  familiar  proverb 
says :  "  As  the  twig  is  bent,  the  tree's  in- 
clined." In  the  troubles  following  infantile 
paralysis  the  principle  should  be  extended. 
We  should  not  only  persist  in  keeping  the 
part  as  near  the  normal  shape  as  we  can,  but 
we  should  also  give  as  wide  play  as  the  crip- 
pled condition  of  the  limb  will  allow  to  the 
functions  of  motion  and  weight-bearing. 
From  the  very  earliest  attempt  to  walk,  or  to 
make  use  of  the  muscles  and  joints  which  are 
imperilled  by  the  cord  lesion,  extraneous  as- 
sistance should  be  afforded.  It  should  not 
be  said,  off-hand,  that  the  child  is  too  young. 
The  first  and  repeated  question  should  be :  is 
the  child  not  yet  old  enough,  or  is  he  not  al- 
ready giving  sufficient  evidence  of  a  desire  to 
make  use  of  the  questionable  muscles  and 
joints  to  make  assistance  desirable  or  neces- 
sary ? 

When  efficient  treatment  is  begun  it  is 
easily  continued.  Improved  ability  is  at  once 
appreciated  by  both  parent  and  child.  It  is 
well  that  such  is  the  fact,  for  improvement 
does  not  stop  with  infancy  and  childhood. 
The  process  is  slow  and  prosaic,  but  the  bene- 
fit cannot  be  over-estimated  in  the  opinion 
of  the  one  who  is  in  the  best  position  to  judge 
of  its  value.  A  slight  improvement  in  the 
gait,  or  an  ability  to  walk  a  little  faster  or  a 
little  further  without  fatigue,  confers  lasting 
happiness,  and  the  patient  and  physician  are 
thus  encouraged  to  go  on  to  new  achieve- 
ments until,  with  one  step  after  another  gained, 
the  outcome  is  an  adult  able  to  follow  the  ordi- 
nary pursuits  of  life,  in  place  of  a  being  who 
had  looked  forward  to  hopeless  dependence. 
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